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INQUIRIES BY THE INSURANCE COMMISSIONERS 
INTO CHARGES AGAINST PRACTITIONERS. 


CAMBRIDGE. 

We have received from the Insurance Commission, 
England, a communication dated October 15th, stating 
with regard to the inquiry held at Cambridge on August 
30th, upon representations made by the Cambridgeshire 
Insurance Committee with reference to Dr. Robert Elwell 
Naish, of 125, Newmarket Road, Cambridge, that the 
Commissioners, being satisfied that the continuance of Dr. 
Naish on the list would be prejudicial to the efficiency of 
the medical service of the insured, have, in pursuance of 
the provisions of Section 15 (2) (b) of the National Insur- 
ance Act, 1911, and of the regulations made thereunder, 
removed his name from the list. 

The communication from the Insurance Commission was 
accompanied by a report of the Inquiry Committee, which 
concludes as follows: 

- The following inferences of fact may in the opinion of the 
Committee bedrawn: . 

(a) That Dr. Naish in breach of his contract with the 
Insurance Committee did not supply drugs or appliances to 
insured persons to whom he had agreed to supply them, and 
with knowledge of his omission received the payment from 
the Insurance Committee as if he had duly fulfilled his 
contract. 

(b) That Dr. Naish habitually allowed insured persons to 
be attended at his surgery by an unqualified person, and 
authorized that person to prescribe medicines and to sign 
certificates of incapacity for work in his (Dr. Naish’s) name, 
oo where he (Dr. Naish) had not himself seen the 
patient. 


LIVERPOOL, 

We have received a2 communication, dated October 21st, 
from the Insurance Commission, England, stating, with 
regard to the inquiry held in Liverpool on May 18th, 1915, 
with reference to Dr. J. D. McFeely, that the Commis- 
sioners upon consideration of the report of the Inquiry 


Committee, have decided not to remove his name from the 


list. . 
The Commissioners communicated their decision to the 
Liverpool Insurance Committee in a letter a copy of which 
they forwarded to us on October 21st. As it deals with 
matters of principle, it seems well to reproduce it in full : 


National Health Insurance Commission (England), — 
Buckingham Gate, London, 8.W., 
20th July, 1915. 
Bi 


Yr, 

_ I am directed by the National Health Insurance 
Commission (England) to state that they have had under 
their consideration the report of the Inquiry Committee 
constituted under Part VI of the Medical Benefit Regula- 
tions to inquire into the representation made by the 


I am to inform you that on a full review of the facts 
stated, and subject to what is further set out below, the 
Commissioners are not satisfied that the continuance of 
Dr. McFeely upon the panel would be prejudicial to the 
efficiency of the medical service of the insured, and they 
have decided therefore not to order his name to be 
removed from the panel. 

In communicating this decision, however, the Commis- 
sioners desire to make clear that this decision has regard 
to evidence which was given by Dr. McFeely before the 
Committee of Inquiry but had been withheld by him from 
the Insurance Committee, and that in the opinion of the 
Commissioners the Insurance Committee were fully 
justified on the facts at that time before them, in making 
the representation which they made to the Commissioners. 

Further, the Commissioners are of opinion that the facts 
ascertained by the Inquiry Committee, while not col- 
lectively establishing a sufficient case for the removal of 
Dr. McFeely from the panel, nevertheless show that he 
committed a grave error of judgement, resulting in a 
serious disregard of the welfare of the patient for whose 
medical care he had accepted responsibility. It is clear 
that, through Dr. McFeely’s persistent refusal to give 
direction as to the treatment of the case, the patient, 
whose injured finger was in such a condition that at the 
end of five weeks it required amputation, was throughout 
the greater part of that period without medical super- 
vision, although he presented himself regularly to Dr. 
McFeely and received from him prescriptions and cer- 
tificates, these being given without any attempt by Dr. 
McFeely to ascertain the condition of the wound. It is 
further clear that Dr. McFeely, while thus refusing to 
direct. the treatment himself, took no effective steps to 
secure that the patient was placed under the care of 
another practitioner, and that he was aware at the same 
time that the patient was under no medical care. 

In justification of this course of action Dr. McFeely 
represented that he was guided by what he stated to be 
the principles of medical ethics, and that, if he were at 
fault under his agreement with the Committee, it would 
only be because the obligations of that agreement are, as 
he would appear to suggest, incompatible with due 
observance of those rules of professional conduct which 
are veges & accepted by the medical profession. Having 
regard to the importance of the defence thus offered, 
as affecting the professional position of all practi- 
tioners who enter into agreements with Insurance 


Committees for the treatment of insured persons, 


the Commissioners think it well to state that, on 
a careful review of the evidence given in the 
present case, it appears to afford no foundation for the 
suggestion that the obligations of a panel practitioner 
under his agreement are incompatible with the proper 
discharge of those duties towards his professional brethren 
and towards the community which are connoted by the 
term ‘‘ medical ethics.’’. Doubtless the procedure which 
may be appropriate for compliance with the principles of 
medical ethics, under the special conditions of practice 
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under the Insurance Act, must differ in points of detail 


from the procedure which wuld be appropriate under- 


other_conditions, just_as, in the varying conditions of 
medical practice apart from insurance, different forms of 
procedure are doubtless suitable in, different sets , of 
‘circumstances. 

In the present case Dr. McFeely appears to have been 
actuated by the desire to free himself from responsibility 
for the further treatment of a patient who, while under his 
care, had obtained treatment without his knowledge from 
another practitioner. It is recognized by the Commission, 
as it is also recognized not only by members of the medical 
profession but by all who have given due consideration to 
the subject, that the duties of a medical practitioner in 
the treatment of his patient cannot be satisfactorily per- 
formed unless, so long as he is held responsible, the medical 
direction of the case is left entirely with him, and any 
advice or tieatment from’ other practitioners obtained 
under his advice or in co-operation with him. Any other 


procedure would not only be unjust to the doctor but may - 


be highly prejudicial to the patient ; and there will be no 
disposition to question not only the right but the duty of a 
doctor, when improper interference with his treatment 
has..occurred, to take suitable steps, consistent with his 
duty to his patient, to free himself from the false position 
of continuing to accept a nominal responsibility for treat- 
ment of whieh he has not acorresponding control. If the 
-ease is one, such as may often occur in private practice, in 
which the relation of doctor and patient is terminable at a 
moment’s notice, without injustice to either, it will be 
-possible for the doctor to withdraw immediately from the 
ease. Even, however, in private practice conditions of 
urgency or difficulty in obtaining other advice, or other 
cireumstances, must often be such as to preclude a doctor, 
alike in professional and in lay opinion, from withdrawing 


at short notice : and wherever, whether in private practice, — 


‘in practice under the Insurance Acs, or under the con- 
ditions of tenure of appointments of various kinds, the 
doctor has entered into speciaTobligations, the procedure 
-adopted must obviously be consistent with the discharge of 
those obligations; clearly nothing less than this would be 
consonant with the ethics of any profession. 

Now a panel practitioner. has entered into an agreement 
under which he takes on himself the obligation to give 
‘treatment to any patient whom he has accepted on his list 
unless and until the relation thus created between them is 
terminated in any of the ways defined in the agreement. One 
of these ways is that the Insurance Committee may, on the 
application of the doctor, and if satisfied as to the propriety 
of so doing, transfer the patient to the care of another 
practitioner. Other procedure, of a disciplinary character, 
is also open to the Committee under the Medical Benefit 
Rules if they are satisfied that a patient has behaved 
‘improperly towards his doctor. It appears to the Com- 
missioners that these provisions afforded Dr. McFeely full 
and sufficient opportunity for relieving himself of the 
responsibility for the further treatment of the patient in 
question, if he considered that it was his duty as a 
medical practitioner, in view of all the circumstances, 
to seek relief from that responsibility. In fact, how- 
ever, Dr. McFeely, while refusing to treat the case, 
omitted to take any such steps as were open to him 


to relieve himself of the responsibility, and simulta. | 


neously to secure that the patient should receive at other 
hands the medical care to which he was entitled. Itis 
not clear to the Commissioners on what ground it can be 
suggested that medical or other ethics required Dr. 
McFeely to act in this manner, or that any principle of 


medical ethics would have been contravened by the due | 


observance of his obligations to his patient under his 
agreement. On the contrary, if would seem clear -that 
medical, no less than other ethics, imposed on him the 
plain duty of fulfilling his professional obligations to the 
man so leng as the latter was his patient. ‘ 
On a review of the facts as a whole, the Commissioners 
consider .that Dr. MeFeely failed on this occasion in his 
plain duty to his patient, committing thereby a serious 
breach of his agreement and of the terms of service by 
which the Exchequer grant to the Insurance Committee 
is conditioned. In pursuance therefore of the duty laid 
upon them by the conditions of that grant, the Commis- 
sioners have decided, in .respect of this breach, to with- 
hold from the grant payable to the Liverpool Insurance 
Committee the sum of £20, which it will be open to the 
Committee under the terms of their agreement with Dr. 
McFeely to deduct from the remuneration payable to him. 
am, Sir, 
Your obedient servant, 
(Signed) JOHN ANDERSON. 
. The Clerk, 


Liverpool Insurance Committee. 


. the 14h October, found that Dr. 


The Insurance Committee for the city of Liverpool in 


‘publishing the above letter added thereto a schedule 
which reads as. follows : . 

SCHEDULE. 2 

Case of Dr. Joseph Daniel McFeely. pean.) 


The following relevant facts appear to the Committee to have 
been established at the inquiry: 


Dr. McFeely isa medical practitioner who has been about 
eleven years in practice in Liverpool. ‘He was formerly in 
practice in Ireland, and was at one time Coroner for the Countv 
of Donegal and a member of the Council and the Court of 
Examiners of the Royal College of Surgeons in Ireland, and the 
holder of several surgical appointments in Irish hospitals. He 
is on the Liverpool parel, and is now 58 years old. 

Dr. McFeely had a:cepted as a panel patient.an insured 
person named Joseph Edward Fletcher Hartley, a pawnbroker’s 
assistant, and a member of the National Pawnbrokers’ Assis- 
tants’ Approved Society. Hartley was employed by Mr. R.- W. 
Perkins, a pawnbroker, of 97, West Derby Road, Liverpool. 
On Good Friday, the 10th April, 1914, Hartley cut the first 
finger of his left hand with his penknife, while trying to cut a 

iece of chocolate. Hartley did not see a doctor till Monday, 

th April, 1914, when he went to see Dr. McFeely. Dr. McFeely 
painted the finger with iodine, in order, ashe explained, to 
prepare it for opening and to determine where would be the 
most suitable place to open it.. Hartley went.away, and a day 
or two later he went back to Dr. McFeely, who lanced the 
finger. Hartley continued to. attend the doctor each day, and 
on the morning of the 30th April, after leaving Dr.. McfFeely’s 
surgery, he went to the shop where he was employed. Hartley 
fainted in the shop, and his employer sent him to the out- 
department of the Royal Infirmary. At the 
nfirmary, Hartley was attended by Dr. Arthur Henry Turner, 
at that time the Senior House-Surgeon. The finger was in a bad. 
septic condition, and much swollen. Hartley wasasked if he had 
been sent by a doctor, and replied that he had not. Dr. Turner 
thonght the case should ve immediate attention, .and 
administered an anaesthetic and opened the finger in two 
laces and scraped the bone and applied a fomentation. 
Hartley was then directed to attend his panel doctor.’ On ‘the 
following day Hartley went in the evening to Dr. McFeely’s 
surgery and asked him to dress his finger. Hartley did not 
tell Dr. McFeely that he had fainted in the shop, but he did 
tell him that his employer had sent him to the Royal Infirmary; 
and that he had had his finger treated there. Dr. McFeely then 
said: ‘‘ If that is so, I will have nothing more to do with it.”’ 
Hartley returned to the Royal Infirmary to have the finger 
dressed, and again saw Dr. Turner. Dr. Turner declined to 
treat him, and Hartley was instructed to go back to Dr. McFeely: 
On the 2nd May Hartley went to the Queen Victoria District 
Nursing Home, and the finger was treated every day for about 
three weeks with bandages and fomentations by the staff of that 
institution. During this period, Dr. McFeely gave certain pre- 
scriptions to Hartley to enable him to obtain dressings, and he 
also gave him certificates of incapacity so that he might draw 
sickness benefit, but Dr. McFeely refused to look at the finger: 
On the 21st May, Hartley again went to the Royal Infirmary 
with a note from a nurse. Dr. Turner examined his finger, 
which was ina worse condition than when he first saw it. Dr. 
Turner opened the finger a second time, and scraped the bone, 
and Hartley was told to return on the 25th May. Hartley re- 
turned on the 25th May, when Dr. Turner found the finger still 
in. a serious septic condition. Shortly afterwards, on the 2nd 
June, it was arranged by the Liverpool Insurance Committee 
that Hartley should be, and he was in fact, transferred from 
Dr. McFeely’s panel, and was accepted as a patient by Dr. John 
Robert Henry Dubourg. Dr. Dubourg advised Hartley to see 
Mr. Jeans, one of the Honorary Surgeons at the Royat In- 
firmary, and on the 8th June Dr. Dubourg attended at. the 
Infirmary with Hartley. After a consultation with Mr. Jeans, 
Dr. Turner amputated the finger. ae : 

On 28th May the Liverpool Insurance Committee received a 
complaint from Hartley, through the Secretary of his Approved 
Society. A copy of the complaint was forwarded to Dr. MeFeely, 
who sent the followmg repty.: ‘‘ My answer to this. is: This boy 
attended me from 19th April and was dressed daily. On or 
about the 30th he was absent for two days. On his return he 
informed me he had seen another doctor. . I declined to have 
anything more to do with his finger, as -he took'the case out of 
my hands. I also informed him I declined to be dresser for the 
Royal Infirmary or any other Institution or person.” On 
17th June the matter came before the Medical Service Sub- 
Committee, when it was adjourned. A further meeting of the 
Sub-Committee was fixed for ‘the 14th October, and Dr. 
McFeely was asked toattend. This he declined to do, stating 
in @ letter to the Clerk of the Committee, written on or about 
the 8th October, that the question was one of medical ethics, 
ahd adding that neither the provisions of the Insurance Act nor 
the opinion of the Medical Service Sub-Committee would alter 
his ‘own opinion or practice, either then or thereafter. 
The Medical: Service Sub-Committee, at their meeting on 
McFeely was guilty 
of negligence in not effording the medical treatment 
hecessary, and had showed discourtesy in tfefusing to 
appear before the Sub-Committee, and recommended that 
representations should be made to the Insurance Commis: 
sioners that the continuance on the panel of Dr. McFeely would 
be prejudicial to the efficiency of the medical service of insured 
persons. ‘This recommendation was adopted by the Insurance 
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Committee, and communicated to Dr. McIeely. After some 
correspondence, Dr. McFeely’s solicitors, on the 10th February, 
1915, wrote to the Clerk to the Insurance Committee stating 
that Dr. McFeely only acted in accordance with the usages of 
the medical profession in refusing to dress the finger after an 
operation performed by another man for which Dr. McFeely 
was not responsible, that he regarded the case as having been 
taken out of ‘his hands, that they were instructed by Dr. 
McFeely to express his sincere regret that he did not wait 
upon the Committee, as he perceived that his failure to do so 
was open to misconstruction, and to state that he would in 
future strictly observe his agreement and the regulations 
incorporated therewith ; they added. that Dr. McFeely hoped 
that the Committee would accept this explanation and ex- 
pression of regret, and would withdraw the representation 
to the Insurance Commissioners. This letter was laid before 
the Medical Service Sub-Committee, who reported to the 
Insurance Committee suggesting that no action should be 
taken. The letter itself was not, apparently, luid before the 
Insurance Committee. 
INSURANCE ACTS COMMITTEE. 
Druve ‘Tarirr. 
Tue foliowing letter from the Insurance Acts Committee 
has been sent to the Secretaries of Local Medical and 
Panel Conunittees in England, Scotland, and Wales: 
28th October, 1915. 
Dear Sir, 
Proposed Changes in the Regulations affecting the 
Drug Tariff. 

1. You have already been informed in our circular 
letter of September 7th of the proposals made by the Com- 
missioners for alterations in the Regulations consequent 
upon the publication of the Report of the Departmental 
Committee on the Drug Tariff. The Insurance Acts 
Committee gave very careful consideration to the replies 
of the Local Medical and Panel Committees to the circilar 
letter, and these showed that Local Medical and Pinel 
Committees were practically unanimous in their cppo- 
sition to any proposals which entailed the risk of a .edue- 
tion in the remuneration of practitioners below the mini- 
mum which was promised by the Chancellor of the 
Exchequer in 1912—namely, 7s. per insured person per 
annum. 

2. The Commissioners were informed of the result of 
this consultation of the Committees and they thereupon 
asked the Insurance Acts Committee to meet them in Con- 
ference on October 14th to consider the whole subject. At 
this meeting certain proposals were made by the Commis- 
sioners which were afterwards embodied in their Memo- 
randum which is appended to this letter, and I am 
instructed to urge that your Committee should study this 
Memorandum very carefully. Your attention is specially 
directed to paragraph 10, which summarizes the proposals 
of the Commissioners for meeting the deadlock caused by 
the refusal of the chemists to continue to submit to the 
risk of diseounting, and the refusal of the doctors to con- 
sent to any arrangement whereby the drug bills should be 
made a first charge on the 9s. per head allowed for medical 
benefit. 

3. It will be seen ay 

(1) That the Government will guarantee (a) the doctors’ 
minimum of 7s., and (b) the payment in full (on a commercial 
tariff) of the chemists’ bills. The Government expects to cover 
this risk by the saving which it is believed will follow from the 
lowering of the total cost of drugs owing to the adoption of the 
Commercial Tariff. : 

(2) That the chance of the doctors in any area geiting the 
whole or, part of the ‘ floating 6d.’’ remains exactly as at 
present. Presoriptions will in future require to be priced 
under both the present and the new tariff—the former for the 
purpose of calculating the proportion of the Drug Fund that is 
to go into the Practitioners’ Fund, and the latter for the pur- 
pose of paying the chemists. The additional administrative 
work involved will be paid for by the Commissioners. 

For full particulars of the scheme I must refer you to 
the Memorandum of the Commissioners, but the Insurance 
Acts Committee has convinced itself both by a study of 
the Memorandum and by discussion with the Commis- 
sioners that the proposals do not in any way prejudice the 
position of the doctors, and that they constitute a very 
fair solution of an exceedingly difficult problem—namely, 
how to reconcile the conflicting claims of doctors and 
chemists. 

4. It will be noted that in paragraph 11 of the Commis- 
sioners’ Memorandum it is indicated that the Com- 
missioners could not ask the Government to undertake 
the risk of the arrangement unless they could be assured 
on behalf of the profession that doctors would do all that 
lies in their power “to render effective the existing safe- 
guards against extravagant prescribing as embodied in 
Article 40, subject to the climination . . . of the functions 


of Pharmaceutical Committees in this matter... This 
seemed to the Insurance Acis Committee to be a reason- 
able and necessary precaution. Under the present system 
it is to the interest of the Pharmaceutical Committee te 
see that the attention of the Panel Committee, is drawn to 
cases of suspected extravagance in prescribing. Bat 
under the new system the Pharmaceutical Committee wilk 
no longer have any financial interest in preventing ex- 
travagance. Therefore unless the Government were 
assured by some responsible body that the remaining 
safeguards of the Drug Fund would be rigidly enforced 
the risk Which it has undertaken might be a very serious 
one. The Insarance Acts Committee has forwarded to 
the Commissioners the following resolution on this 
question : 

That the Committee will do all in its power to render effective 
the existing safeguards against extravagant prescribing as 
embodied in Article 40 of the Regulations, subject to 
the elimination of the Pharmaceutical Committee in the 
matter. 

It will be realized that in giving this undertaking the 
Committee believed that it could rely upon the Locat 
Medical and Panel Committees to back it up. 

5. The Committee desires to point out most earnestly 
that the interests as well as the honour of the profession 
are involved in this undertaking. In the first place, 
experience shows that Panel Committees, by careful 
attention to the methods and standard of prescribing in 
their areas, can do much to protect the Drug Fund from 
abuse. In many areas they have secured to the loeal 
panel a considerable proportion cr even the whole of the 
floating 6d. without in any way iniringing on the rights of 
insured persons to a proper supply of drugs and appliances. 
There is no reason why this should not be done in many 
other areas. Further, under the new arrangement any 
sums obtained from the surcharging of doctors proved to 
have been guilty of extravagant prescribing will go not to 
the chemists, as before, but into the Practitioners’ Fund 
of the area. 

6. But quite apart from the natural desire to secure if 
possible a share of the floating 6d. we are bound to look 
ahead to what may happen when the whole of the system 
comes under review, and it is evident that the best 
interests of the profession are bound up in proving that 
representative bodies of the profession like Panel Com-* 
mittees can be trusted to carry out efficiently duties which 
can only be properly carried out by some professional 
body. If as the result of the working of the promised 
compromise it should turn out that Panel Commitiees 
generally have not taken seriously the responsibility 
thrown on them under the Regulations, of preventing any 
abuse of the local Drug Fund, it is probable that the 
duties of the Panel Committee in this connexion, irksome 
as they are, may be replaced by some other arrangement 
which would be even less acceptable to the profession. 
For it is quite certain that no Government could allow 
a system of Drug Finance to be perpetuated which was 
proved to be wasteful. 

7. We are informed by the Commissioners that Panel 
Committees can rely upon receiving in the future statistics 
as regards the prescribing in their areas at least as good 
as they have received in the past under the most efficient 
local arrangements. Thus the Panel Committee will re- 
ceive periodically full information as to the cost and 
character of the prescribing in the area. But instead of 
such information coming from the Pharmaceutical Com- 
mittee in the form of complaints against particular practi- 
tioners, it will be presented simply as information on 
which the Panel Committee must take appropriate 
action. Such action might or might not involve pro- 
ceedings against individuals under Regulation 40, but it 
would necessarily involve some process of investigation 
into the general nature of the prescribing in the area so 
as to satisfy the Committee that there was or was nof 
ground for further ac ion. 

8. It will be noted that in paragraph 10 (iii) of the €om- 


-missioners’ Memorandum reference is made ‘to some 


other body or authority ’’ which will be charged with the 
functions hitherto discharged by the Pharmaceutical Com- 
mittees. The insurance Acts Committee has asked the 
Commissioners what this ‘‘ some other body or authority ”’ 
will be, and gathers that it will probably be the Insurance 
Committee or a combination of Insurance Committees 
which will, however, not occupy the position of complainant 
as the Pharmaceutical Committee at present does; but will 
simply present to the Panel Committee the material on 
which it can proceed with its work of investigation and 
general supervision. 

_ 9. The Insurance Acts Committee’s approval of the pro- 
posed new arrangement was subject to the understanding 
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INSURANCE ACTS COMMITTER, 


that no extra cost would be thrown upon the Panel Com- 
mittees in connexion with the carrying out of the new 
administrative details, and-as regards this, satisfactory 
assurances have been received. , 

10. The new scheme, which is of course only intended 
to be a stop-gap during the war, was placed by the Com- 
missioners before a meeting of the Advisory Committee 
- composed of the medical members and those members 
appointed to represent Insurance Committees, and it is 
understood received general approval as a temporary 
measure. The Regulations embodying the proposed 
arrangements have not yet been issued, but vvill be care- 
fully considered by the Insurance Acts Comn‘ittee as soon 
as they appear, and a further communication will be sent 
to the Local Medical and Panel Committees if there seems 
to be any new point arising on which comment should be 
made. In the meantime the Committee trusts that Local 
Medical and Panel Committees generally will approve the 
compromise arrived at with the Commissioners, not only 
because of.the inherent reasonableness of the arrange- 
ments, but also because the Insurance Acts Committee, 
after most careful consideration of the answers of the 
Local Medical and Pane! Committees to its previous com- 
munication, has assured the Commissioners that it 


believes the proposed arrangement will meet with general 


approval, 
Iam, yours faithfully, 
ALFRED Cox, 
Medical Seerctary. 
To Secretaries of Panel Committees, 
in England, Scotland, and Wales. 


APPENDIX. 

MEMORANDUM FROM NATIONAL HEALTH INSURANCE (JOTNT) 
COMMITTEE AS TO PROPOSALS WITH RESPECT TO THE Pos- 
SIBLE CHANGES OF THE REGULATIONS AFFECTING THE 
DruG TaRirr. 


Memorandum. 

1. The time has now arrived for considering the arrange- 
ments to be made for the administration of medical benefit next 
year in the light of the sittiation created by the Report of the 
Departmental Committee upon the Drug Tariff. 

2. That Report, in recommending certain rates of remune- 
‘ration to chemists as commercial, has necessarily had important 
consequences as regards the present structure of the drug supply 
finance. If the new rates of payment are commercial, no 
chemist obviously can be expected to accept less; and payment 
of bills in full is therefore a logical and inevitable condition of 
commercial prices. The present financial arrangements, how- 
ever, as settled for the three years, 1913-15, do not provide for 
payment of chemists in full. As these arrangements are based 
upon the principle of the distribution of a single fund among 
both doctors and chemists, the fact that the doctors have a 
prior claim upon that fund to the extent of a minimum 7s. 
(apart from surcharges) in each area has necessarily involved a 
corresponding maximum limit to the amount available in 
respect of chemists’ bills, viz., 2s. It becomes necessary there- 
fore, in order to secure the advantages offered by the system of 
commercial pricing, to provide for payment in full by abolishing 
the maximum limit of 2s. which at present operates in each area. 

3. Under the present financial arrangements whereby the 
whole of the medical funds of the area are distributed among 
doctors or chemists, the abolition of the maximum limit of 2s. 
upon the chemists’ share of the pool necessarily implies the 
corresponding abolition of the doctors’ minimum limit. of 7s. 
The effect of these changes would be that, in lieu of the doctors’ 
minimum of 7s. being guaranteed, as at present, and the 
chemists taking the risk of being discounted, the doctors would 
be called upon to guarantee to the chemists payment in full at 
commercial prices for the medicines which they prescribe for 
insured persons. 


4. Such an arrangement. has been the subject of careful 


consideration by the Joint Committee, and of discussion 
between them and the British Medical Association. The Joint 


Committee arrived at the conclusion, as they have previously - 


intimated to the British Medical Association, not only that 
such a ‘system was sound in principle and administratively 
convenient, but that, having regard to the substantial reduction 
of prices afforded by the commercial tariff, and the greater 
care and economy in prescribing which was bound to result 
irom the incidence of the charges for drugs, the risk of any 
encroachment upon the minimum 7s, was theoretical except in 


the case of sheer extravagance, against the consequences of: 


which the doctor’s 7s. had never, of course, been guaranteed. 

_ 6. The British Medical Association in virtue of the relations 
which they had recently established with Panel Committees 
issued a circular to those Committees in which the nature of the 
problem and of its possible solutions was analytically examined, 


and a series of questions asked in order to elicit the attitude 
of each Panel Committee towards the proposals outlined above, 
or any alternative suggestions. The Joint Vemmittee are now 
informed by the British Medical Association that the replies 
received are practically unanimous in their rejection of any 
proposal for the abolition of the minimum of 7s. 

6. These events have placed the Joint Committee in a some- 
what. difficult position. They are still convinced that the 
proposal submitted to the Panel Committees was one which 
practitioners might reasonably have been expected to accept if 
not to weleome. They recognise however that the present 
circumstances do not lend themselves to the necessary full 
discussion of any such proposals and in view of the definite 
opinion which has been expressed hy the Panel Committees thé 
Joint Committee have ¢ome to the conclusion that they would 
not be justified in now. pressing their proposal upon an 
unwilling profession, if any alternative solution of the present 
difficulty would be likely to meet with general acceptance. 

7. As the doctors, by insisting upon the minimum of 7s., 
have declined to take upon themselves the responsibility 
involved in conceding to chemists that assurance. of payment 
in full which is the essential condition of commereial prices, 
they cannot reasonably, and, as the Joint Committee under- 
stand, they do not expect to secure for themselves the benefit 
of. the reduetion in prices under a new commercial tariff. The 
conclusion arrived at by the Panel Committees hes thus 
rendered abortive the original proposal designed to secvre the 
introduction of the commercial tariff at the beginning of 1916 ; 
and the obvious course, in the special cireumstances of urgency, 
would have been to postpone the introduction of a commercial 
tariff and the further consideration of its financial basis, and 
to continue for the present all the existing arrangements with — 
doctors and chemists intact, not only as regards the tariff 
prices, but also as regards the guaranteed minimum of 7s., 
together with its inevitable consequences of the discounting 
of chemists’ bills. 

8. But against this, grave difficulties of another kind present 
themselves. It is a matter of common knowledge that ever 
since the commencement of medical benefit great and increasing 
dissatisfaction has been evinced by the pharmaceutical pro- 
fession at the discounting clause. The growing pressure 
against its retention was suspended upon the appointment of 
the Departmental Committee, and the recommendations of 
that Committee in favour of the abolition of discounting were 
hailed by the whole body of pharmacists as one reform which 
is indispensable to any continuance of the service of pharmacists 
upon the Insurance Panel. Moreover, the very recommendations 
of the Departmental Committee as to prices have reinforced the 
objections of pharmacists by enabling them to demonstrate that 
a continuance of the present arrangement is bound to result in 
the chemists in many areas receiving a lower rate of remunera- 
tion than that pronounced by the Départmental Committee to 
be commercial, and in many other chemists being subjected to 
a serious risk of similar treatment. _ 

9. It was without surprise’ therefore that the Joint Com- 
mittee recently received an intimation from the Pharmaceuticat 
Society of Great Britain reaffirming the position of the 
Pharmaceutical profession in the matter of discounting, and 
emphasising the settled intention of pharmacists not to con- 
tinue service any longer under any system in which discounting 
founda place. But the attitude in this respect of pharmacists, 
in’ conjunction with the similar attitude of the medical pro- 
fession as already explained, has created a position of con- 
siderable gravity. The medical profession demand that their 
minimum remuneration shall be a prior charge upon the medical 
fund of the area; the pharmaceutical profession demand, on 
the other hand, that their remuneration shall have priority. 
The position thus arising appears to constitute a complete 
deadlock, and has placed the Joint Committee, in view of their 
desire to proceed, so far as possible, with the general consent 
of both parties, in a position of extreme difficulty. At other 
times and in other circumstances, the obvious duty of the Joint 
Committee would have been, after carefully balancing the 
considerations on the one side and the other, to decide upon 
the merits of the conflicting claims of the two professions, and 
to determine accordingly the arrangements for 1916. But short 
of action which would necessitate the abatement or withdrawal 
of the demands of one profession or the other, there appears to 
be one course only which will afford a solution of the deadlock ; 
and it. is this course which, with great reluctance, the Joint 
Committee now put forward for consideration. 

10. The deadlock consists, as has been seen, in the fact: that 
both the doctors and the chemists are demanding guarantees 
the responsibility for which neither side are willing to under- 
take: Clearly these conflicting claims ean only be reconciled 
hy some third party who js willing to give guarantees to both 
doctors and chemists. If the Government on full considera- 
tion could see its way to step into the breach and give the 
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requisite guarantees to both parties the following might be the 
arrangements 

(i.) The doztors could be guaranteed their minimum of 
7s., the present arrangement continuing whereby any part 
of the ‘‘ floating” sixpence remaining after deduction of 
the cost of chemists’ accounts, calculated on the basis of 
the existing tariff, is added to the minimum 7s. up to a 
maximum 7s. 6d. : 

. (ii.) By pooling the balances of the drug fund in each 
area, remaining after deduction of any sum accruing to 
the doctors of that area as their share of the ‘‘ floating ” 
‘sixpence under (i.) above, the Joint Committee would 
accumulate a Central Fund out of which they would 
guarantee the payment of the chemists’ bills in full under 
a new commercia! tariff, the Government taking the risk 
of the total fund so accumulated proving insuflicient for 
this purpose. 

(iii.) Under such arrangements, since the chemists would 
no longer be affected by the results of any extravagance 
on the part of doctors in their prescribing, the local 
Pharmaceutical Committees would cease to discharge the 
functions hitherto fulfilled by them under Article 40 of the 
Regulations, and some other body or authority would be 
charged with those functions. 

(iv.) It would also follow logically that any sums 
recovered from individual doctors by the process of sur- 
charging should be paid in every case into the practitioners’ 
fund of the area. 


11. The Joint Committee desire to make it clear that they 
ae not at present in a position to offer the arrangements 
roughly outlined above to the profession for their acceptance. 
They are prepared to submit to the Government that, in the 
exceptional circumstances, these arrangements, with the 
financial liabilites which they involve, should be adopted for 
the ensuing year. They feel, however, that-they cannot in 
any event hope for an affirmative decision from the Govern- 
ment unless they can be assured on behalf of the profession 
that doctors, who would thus be continued through 1916 in 
their present position, will do all that lies in their power to 
render effective the existing safeguards against extravagant 
prescribing as embodied in Article 40 subject to the elimina- 
tion as indicated above of the functions of Pharmaceutical 
Committees in this matter. 

12. The Joint Committee take this opportunity of stating 

“that they have now been informed by the Treasury that 
Parliament will be asked to vote for the year 1916 the 
Exchequer Grant of 2s. 6d. per insured person which has 
hitherto been included in the Annual Estimates under the 
promise given in 1912 for a period of three years. 


National Health Insurance Joint Committee, 
16th October, 1915. 


~The Committee has also addressed the following letter 
to the National Health Insurance (Joint) Committee : 
November Ist, 1915. 


Sir 
"The Insurance Acts Committee has received from 
_several Panel Committees the following resolution, or one 
on similar lines : — 

That the Pane! Committee strongly objects to the excessive 
deductions from the quarterly cheques, and seeing that the 
payments for 1914 are still unpaid therefore gives warning 
of the danger of combined refusal of the doctors in the 
CoUNtY Of to.continue to work the Act. 

The feeling of dissatisfaction conveyed by the above 
resolution is very widespread, as shown by a constant 
stream of letters from individual panel practitioners and 
secretaries of Panel Committees, and the Insurance Acts 
Committee would most earnestly press upon the attention 
af the Commissioners the desirability if possible of some 
reassurance as to the financial position both as regards 
arrears and future payments being given to panel practi- 
tioners before they are invited to say whether they will 
renew their agreements for 1916 or not. : 

It is evident that practitioners are not satisfied that the 
deductions made during the present year from the usual 
advances have been made ona basis which can be justified. 
‘The deduction of 30 per cent. that has been made in many 
areas, presumably mainly on account of recruiting, appears 
to be extravagant to those on the spot who have a good 
general notion of the rates of recruiting. Even if all the 
recruits obtained during the past year had been insured 
persons (which, of course, they were not) a 30 per cent. 
deduction scems to our correspondents to be indefensible. 

Many panel practitioners have entered into financial 
commitments; on the strength of the payments due to 
them by Insurance Committees, and the greatly reduced 


income they are now receiving from this source is a very 


serious matter for some of them. It is freely asserted 
that the reduction in the payments is far in excess of any 
reduction in the work that is being called for by panel 
patients, and, in view of the fact that so many good lives 
have been withdrawn from the doctors’ lists, even if the 
full amount per quarter were being paid for every insured - 
person actually resident in an area, the relation of the 
payment to the work done would be greatly to the disad-: 
vantage of the doctor as compared with normal times. 

_ On all these grounds, and more particularly because of 
its knowledge of a strong undercurrent of serious (and the 
Committee believes justifiable) discontent, the Committee 
would urge the great desirability, indeed necessity, of 
some statement being made at the present time which will 
allay apprehensions that panel doctors have formed as- 
regards the future, owing to their experience during the ° 
past eighteen months. The Committee would suggest 
that, if possible, some statement should be made that 
doctors need not fear that their periodical advances will 
fall in 1916 below some definite rate per insured person on: 
their lists. It is also very important that prompt steps 
should be taken to make a settlement for 1914. rae 

Iam, Sir, your obedient Servant, 
ALFRED Cox, 
Medical Secretary. 
The Secretary, 
National Health Insurance (Joint) Committee, 
Buckingham Gate, London, 8.W. 


IRELAND. 

PayMENT OF SicKNESS BENEFITS UNDER THE 
InsurANcE Act. 
Tae master reported to the North Dublin Uniox, in reply 
to a letter from the Secretary of the Transport Union 
Approved Insurance Society, that the approved societies 
in Ireland had not carried out Subsection C of Section 
12 (1) of the Insurance Act by making arrangements 
with the Dublin hospitals for the maintenance and treat- 
ment of sick insured. Section 12 (1) of the Insurance Act 
provides : 


No payment shall be made on account of sickness disable- 
ment or maternity benefit to or in respect of any person during 
any period when the person to or in respect of whom the benefit 
is payable is an inmate cf any workhouse, hospital, asylum,- 


convalescent home, or infirmary supported by any public 
authority or out of any public funds or by a charity or | 


voluntary contributions. 

In Subsection C workhouses, including their hospitals, 
were omitted from the list of institutions with which 
approved societies could make arrangements for the 
medical treatment of their sick members. The guardians 
complain that the approved societies have failed to make 
arrangements for the treatment of their sick in the city 
hospitals, and, contrary to the provisions of the Insurance 
Act, have paid sickness benefits to insured persons while 
undergoing treatment in the workhouse hospitals, and 
that consequently these institutions are overcrowded by 
insured persons, who, while receiving their full sickness 
benefits, contribute nothing to maintenance and medical 
treatment. The guardians recommend that the approved 
societies which make illegal payments of sickness benefits 
to their insured members while in the workhouses should 
be surcharged, in the hope that when insured persons 
found that they could not be paid their sickness benefits 
they would not be so ready to enter the workhouses. 


ADMINISTRATION OF SaNATORIUM BENEFIT. 

At a recent meeting of the Dublin County Council a 
letter was read from the Secretary of the County Dublin 
Insurance Committee stating there was a grave dis- 
crepancy between the figuxes supplied by the Insurance 
Committee’s estimate and that of the Insurance Commis- 
sioners for the administzation of sanatorium benefit, and 
suggesting that a system could be devised whereby each 
Insurance Committee would be informed by the Insurance 
Commission at the commencement of each year of the 
approximate amount on which it could safely base its. 
expenditure for that year. The Chairman warmly sup-. 
ported the suggestion, and stated that at the present time 
nobody was in a position to know whether the Committee 


had a balance to credit or whether it was in debt; in these 


circumstances he could not sign the recommendation of 
the medical officer for extended treatment for thirty 
patients, as it would make the Committee responsible for 
a sum of £150, and he did not know whether there were 
funds to meet such an expenditure. It was decided to 
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appoint a deputation, consisting of the Chairman and three 
other members of the council, to interview the Insurance 
Comunissioners. 


INSURANCE COMMITTEES. 
Lonpon. ‘ 

Sanatorium Benefit and Finance.—At the meeting of 
the London Insurance Committee on October 28th, the 
principal matter debated was the report of the deputation 
recently appointed to interview the Insurance Commission on 
the finances of London insurance, which, as reported at the 
previous meeting (Brirish MEpIcAL JoURNAL, SUPPLEMENT, 
October 2nd, 1915), are in danger of breaking down. So 
far as the income of the Committee for institutional and 
other forms of treatment except ‘domiciliary ” was con- 
cerned, the opinion of the deputation was that the sum 
available (9d. a head per annum) was insufficient; and it 
was further pointed out that whatever might be said as to 
the legal right of insured persons to sanatorium treatment, 
such persons were undoubtedly under the impression that 
they had a claim to this treatment if their medical practi- 
tioner advised it. On this point the view of the Commis- 
sion was to the effect that many cases which under the 
system hitherto obtaining had been recommended for 
treatment in. sanatoriums would in future be treated at 
dispensaries; and, .furthermore, that “chronic” cases 
would probably have t» stand aside as regards admission 
to sanatoriums, and Le referred to the Poor Law or public 
health authorities in order to admit of treatment being 
afforded to “early” cases, in whom permanent benefit 
- was probable.- On the whole subject the Chairman of the 
Insurance Joint Committee (Mr. Charles Roberts, M.P.) 
said that it would be futile to go to the Treasury under 
existing circumstanc:s for a grant of further funds. The 
Committee had a limited income, and must accordingly 
cut down or adi:si its expenditure both on benefits 
and adminiswation. On the motion to receive the 
report, some discussion took place upon the propriety 
of having previously issued it to the press, and Dr. 
Lauriston Shaw expressed the opinion that it would 
have been well had a statement been formulated 
representing a mutual agreement before anything 
was published. Mr. Handel Booth, M.P., warmly con- 
tested Dr. Shaw’s position, and referred to the dismay and 
horror with which he read, in the deputation’s report, the 
statement of the Commission with regard to placing 
chronic cases of tuberculosis under the Poor Law autho- 
rities. That statement did not appear in the Commission’s 
report, and he could not understand any member of the 
medical profession being a party to suppressing it. The 
sanatorium benefit was onz of the things most advertised 
when the Act wa; passad. Anybody who could make the 
suggestion ccn‘ained in the report had failed to grasp the 
first principles of National Insurance. He appealed to 
the medical prof:ssion not to lend themselves to 
maneeuvring of this description. The people did not 
come in under the Act in order to go on the Poor Law. 
Dr. B. A. Richmond said that although the Act provided 
sanatorium benefit, that term did not necessarily mean 
residence in a sanatorium in every case and for any period, 


and Dr, Shaw explained that his own desire in suggesting . 


an agreed report was to tie the Commission down upon 
certain understood facts and principles. An amendment 
that the report be taken back and an endeavour made to 
secure an agreed report was lost, and ultimately it was 
decided that the deputation should again be authorized 
to interview the Commission. 

Payments to Panel Practitioners.—On the recommenda- 
tion that, for the last quarter of 1915, payment be made 
to the practitioners at the rate of 1s. 2d. for each capita- 
tion fee, in two instalments of 8d. and 6d., an amendment 
by the representatives of the Panel Committee that the 
instalments be 10d. and 4d., in view of the fact that the 
second instalment would not be paid until January, was 
negatived. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


Lonpon. 

Payment to Practitioners.—At the meeting of the Panel 
Committee for the County of London on October 26th 
syme discussion arose onthe question of advance payments 
to practitioners. The Panel Service Subcommittee recom- 
mended concurrence in the proposal of the Insurance 


Committee to make to each panel practitioner during the 


‘fourth quarter of 1915 two payments in advance of the 


amount due to him atthe rate of 8d. and 6d. in respect of 
each capitation fee. Dr. A. Sauter objected, on the ground 
that, according to his information, the funds available to 
the Insurance Committee for distribution would justify 
a larger payment. He agreed that large numbers of 
insured persons had been removed owing fo enlistment, 
but, on the other hand, large numbers also had come on 
to the panel, including a great many women entering 
industrial occupations for the first time. He demanded a 
first payment of 10d., instead of 8d., if only because this’ 
would be forthcoming before Christmas, when practi- 
tioners, like other people, had special financial obliga- 
tions. He moved an amendment embodying this demand ; 
this was seconded by Dr. A. Wexpty, and carried by a 
large majority. 

Alleged Excessive Ordering of Drugs.—Five practitioners 
were invited to attend the meeting of the Committee (four 
of whom accepted the invitation) to answer charges 
relating to the excessive ordering of drugs. Before the 
cases were brought forward, however, Dr. SALTER moved 
that the entire report of the Pharmacy Subcommittee 
dealing with these cases be referred back on the ground 
that the charges in question were fifteen or eighteen months 
old, and that it was grossly unfair to ask a practitioner to 
justify prescriptions bearing so remote a date. Moreover, 
when the prescriptions were written eighteen months ago, 
the Panel Committee had given no idea as to the quanti- 
ties or items considered reasonable and sufficient. The 
voting on Dr. Salter’s amendment resulted in 23 in its 
favour and 23 against, and by the casting vote of the 
chairman it was decided that the report should not be 
referred back. The investigation of the cases then pro- 
ceeded. In most cases excess in quantity was alleged, but 
there were also instances of the use of proprietary names. 
In every case the explanation of the practitioner was 
accepted as sufficient. 

At a special meeting on November 2nd some private and 
confidential figures were given as to the funds available 
for distribution by the Insurance Committee; but the 
Finance and General Purposes Subcommittee recom- 
mended that before reconsidering the question of con- ~ 
currence the Panel Committee should request the Insur- 
ance Committee to furnish the figures necessary to enable 
a judgement to be formed. Dr. Cowre moved an amend. 
ment concurring in the Insurance Committee’s proposal, 
but requesting that in future when concurrence was asked 
as to advance payments, all information pertaining to the 
registers and Medical Benefit Fund on which estimates 
were based should be submitted to the Panel Committee. 
Refusal to concur would mean distress to many practi- 
tioners owing to postponed payments. Dr. Mason GREEN- 
woop seconded the amendment. Dr. Satter supported 
the original recommendation, and strongly opposed the 
policy of acquiescing in every demand or imposition the 
Insurance Committee chose to make. The situation could ° 
only be met by determined resistance on the part of the 
doctors. Dr. Parktyson also supported the recommenda- 
tion. Dr. Lauriston Suaw pleaded for a policy of mutual 
forbearance; and Dr. Cowie’s amendment was carried by 
36 votes to 11. 

Medical Benefit Regulations, 1916.—The draft regula- 
tions issued by the Insurance Commissioners were then 
considered, and the Chairman (Dr. Carpae) said that the 
first, relating to the commercial drug taviff, might be said 
to have the consent of the medical profession, through the 
British Medical Association; but in respect to the other 
two provisions there had been no consent, nor even 
consultation. These were (1) the provision enabling the 
Insurance Committee, after consultation with the Panel 
Committee, to require practitioners not to order drugs or 
appliances in such a form as to necessitate a reference 
back on the part of the chemist to a previous order; and 
(2) the addition to the medical certification rules that all 
certificates should be written indelibly, and the practi- 
tioner’s signature written by his own hand. The recom- 
mendation of the subcommittee expressed the view that no 
regulation of the Commissioners affecting terms and con- 
ditions of service should be considered intra vires until 
the consent of the profession had been obtained. Dr. 
Salter moved the inclusion of words, affirming that the 
proposed new regulations constituted a serious breach of 
faith on the part of ize Commission, having regard to the 
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pledge that no contentious alterations were to be initiated 
or contemplated during the war. Dr. Pring seconded, but the 
amendment, however, was lost, and the recommendation of 
the subcommittce agreed to. The Committee also approved 
the action of the subcommittee in circularizing the prac- 
titioners, strongly advising them to make no communica- 
tion in writing to the Insurance Committee as to whether 
they accepted or rejected the altered forms of service. 

Revision of Drug Tariff—A recommendation was 
carried unanimously expressing the opinion that the 
British Medical Association should seek for certain modi- 
fications to be made in the existing tariff prior to its use as. 
the basis for determining the amount to be transferred 
from the Drug Fund to the Practitioners’ Fund. 


SuRREY. 

At a meeting of the County of Surrey Panel Committee 
held on October 15th it was reported that the Surrey 
United Friendly. Societies Council and the county repre- 
sentatives of the Prudential Insurance Society had agreed, 
in the case of chronic patients, to recognize monthly 
instead of weekly medical certificates. The report of the 
Special Finance Subcommittee recommending the Panel 
Committee to apply to have its expenses paid out of the 
Medical Benefit Fund was approved. 


East SUFFOLK. 
A meETING of the Panel Committee was held on 
October 12th. 
- Election of Chatrman.—Dr. T. C. Askin (Alderton) was 
elected Chairman of the Committee, in the place of 
Dr. H. P. Helsham, resigned. 

Proposed Pharmacopoeia.—The proof was approved, 
and it was decided that the pharmacopoeia be printed, and 
that a copy be sent to cach practitioner on the panel. 

“Own Arrangements.’—The scale of fees in the fifth 
schedule of the Medical Benefit Regulations was adopted. 

Mileage Grant for 1913.---It was reported that the basis 
of payment in respect of the special mileage grant, 1913, 
to each panel practitioner who submitted a return was 
8.496d. in the shilling. 

Certisicates.—It was decided to communicate with the 
Commissioners and with the East Suffolk Insurance Com- 
mittee expressing disapproval of the decision of that 
Committee on September 15th to inform a doctor that in 
future he should fill up and sign all certificates in the 
presence of the insured member. 


Iste or Ety. 

At a meeting of the Panel Committee held on October 12th 
a statement was read by the Clerk of the Insurance Com- 
mnittee detailing the steps taken to bring about a settlement 
of the balance of the 1913 accounts due to practitioners 
and chemists. The figures produced by the Clerk were 
investigated and accepted as satisfactory. 

’ The proposed scheme for placing the drug tariff on a 
commercial basis was rejected, the Committee being of 
opinion that the practitioners’ 7s. must on no account be 
endangered by a deficit in the drug fund. 


EXETER. 
At a meeting of the Panel Committee held on October 29th 
the Committee expressed the opinion that the Memo- 
randum from the Insurance (Joint) Committee as to pro- 
posals with respect to possible changes of the regulations 
affecting the drug tariff was a fair compromise between 
the rival claims of the doctors and chemists. 


INSURANCE NOTES. 
Mepicat Benerir REGULATIONS. 
‘Tur Joint Committee of Insurance Commissioners has 
issued draft regulations, dated October 27th, with regard 
to the revision of the drug tariff discussed in the communi- 
eation of the Insurance Acts Committee to the Com- 
mittees in England, Scotland, and Wales, and also in 
the letter to the Joint Committee of Insurance Commis- 
sioners, published at page 177. The regulations may be 
cited as the National Health Insurance (Medical Benefit) 
Regulations (England and Wales), 1916 (price 1d.) The 


draft regulations are accompanied by a Memorandum 
217/1.C., addressed to Insurance Committees in England, 
setting out the procedure as to revision for 1916 of arrange- 
ments with practitioners on the panel and with chemists 
and other persons for the supply of drugs and appliances, 
together with a draft circular letter for transmission by 
Insurance Committees to practitioners,- - 


PROPOSED AMALGAMATION OF InsURANCE CoMMISSIONS. 
Aberdeen. 

Tue proposed amalgamation of the Scottish Insurance - 
Commission with the English was discussed at the last _ 
meeting of the Aberdeen Burgh Insurance Committee, 
when the Finance Committee presented a report to the 
effect that the expenses of administration for all the 
countries was excessive, and that steps should be taken 
to reduce the costs within reasonable limits. Dr. John 
Gordon said that the chief economies that could be made 
by greater centralization would be in respect of the salaries 
of the officials and the cost of the central administrations. 
The central administration in England cost 1s. 7-10d., in 
Scotland 1s. 4d., per insured person; the salaries in 
England cost 5 9-10d., and in Scotland 8 3-10d. Adding these 
two items together, the cost in England was ls. 6d. and 
a fraction, and in Scotland 2s. and a fraction, or 6d. more 
per insured person. As the insured persons in Scotland 
numbered a million and a half, the 6d. meant a total 
of about £37,500 per annum in Scotland. If this 6d. 
could be saved by some method of unification, there 
would still be 1s. 6d. per insured person for a reduced 
administration and salary bill in a Scottish office in 
Edinburgh. The Retrenchment Committee had not 
formulated any scheme. Proposals for retrenchment 
would be welcomed, but no matter what changes such 
economies might entail, the Government would always 
keep an office in Edinburgh with very considerable powers. 
That might be taken for granted. Such a proposition as 
was indicated in a resolution to be submitted at the meet- 
ing of the Scottish Association of Insurance Committees 
at Dundee on Saturday—namely, “That in Scotland we 
should be controlled by a body without knowledge of our 
laws and institutions”—was unthinkable. He saw no 
advantage in dealing with a resolution which was not 
based on any known facts, and he thought that it would 
be to choose the higher patriotism to suggest a construc- 
tive proposal, and ask for careful consideration of how 
economies could be practised in the administration of an 
Act which had admittedly been most expensive in its 
working. 


INSURANCE ACT IN PARLIAMENT. 

OvERDUE Batances (PAYMENTS TO Panet Doctors). 
Sir Purr Maenvs asked the Chairman of the Joint Com- 
mittee of Insurance Commissioners on October 27th whether, 
having regard to the reduced advanced payments to panel 
doctors consequent upon the depletion of the lists by virtue of 
the number of insured persons who had enlisted, the gratui- 
tous treatment of necessitous dependants, and the burdens 
thrown upon doctors in meeting military requirements, he 
could see his way to accelerate the payment of balances due 
to medical practitioners for services rendered in the year 
1914; and whetlier be could name a date when these 
overdue balances were likely to be paid. Mr. Roberts said 
that the special difficulties arising out-of the state of war 
which attended the final settlement of medical practi- 
tioners’ accounts for 1914 had been fully explained to 
representatives of those practitioners. The Insurance 
Commissioners were using their best endeavours to expe- 
dite the settlement by all the means within their power. 
Sir P. Magnus: Cannot the hon. gentleman give approxi- 
mately any date when these claims will be settled? Mr. 
Roberts: I do not like to bind myself down to a date even 
approximately, but Ican assure the hon. gentleman that 
1 will do my best. 


Association f)otices, 


STAFFORDSHIRE BRrANCH.—Dr. Harold Hartley, Honorary 
General Secretary, Basford, Stoke-on-Trent, gives notice that 
the first general meeting of the session will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, November 
18th. The President, Dr. F. M. Rowland, will take the chair 
at 4 p.m. Business:—Resolution: That the Staffordshire 
Branch hereby adopts the revised rules governing procedure in 
ethical matters of 2 Branch composed of several Divisions as 
approved by the Arnual Representative Meeting; 1915, without 
modification and in substitution for any ethical rules now in 
use by the said Branch. Exhibition of living cases. Papers:—~ 
W. Mitchell Smith: Alimentary Hygiene in Children. G. A. 
Carter: Nose Bleeding. S. McMurray and E. E. Young: 
A Case of Intracranial New Growth simulating Miners’ 
Nystagmus. Exhibition of pathological specimens, etc. 


Dinner at 6.15 p.m. Charge, 5s. 
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GENERAL COUNCIL 


‘MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSION, 1915. 


Tuesday, November 2nd, 1915. 
Sir Donato MacAuister, K.C.B., President, 
in the Chair. rte 
THE one-hundred and second session of the General 
Council of Medical Education and Registration began at 
the offices of the Council, 299, Oxford Street, W., on 
Tuesday, Noyember 2nd, 1915, at 2 p.m. 


PRESIDENT’S ADDRESS. 
_ GeNTLEMEN,—The President and Treasurers, acting 
under your instructions, have arranged that this meeting 
of the Council shall take place at an earlier date than 
usual. We hope that by next month the new building in 
Hallam Street may be ready for your partial occupation. 
It is necessary that the officers of the Council should after 
this week be free from other duty, in order that the transfer 
of our archives may be carried out with the least possible 
interruption to the public work of the Registration Office. 
Some difficulties, arising from the present industrial 
conditions, have delayed the completion of the building, 
but these are being surmounted by the efforts of our 
architect and builders. We are assured that the staff will 
be able to move into the new offices before the date now 
arranged for the surrender of the old. It may therefore 
be assumed that the present is our last session in these 
premises. They. are associated with memories of over 
half a century of public service, but they have ceased to 
be sufficient for our growing activities, and most of us will 
part from them without grave regret. 

The Registrar, Major King, is still on service. He is in 
command of a battalion of his regiment now in England, 
but we look for his attendance here during a part of the 
session. 

No change has actually taken place in our membership 
since last June. We have, however, received intimation 
that our valued colleague, Sir Thomas Fraser, is about to 
retire after ten years’ service as representative of the 
University of Edinburgh. As Chairman of the Pharma- 
copoeia Committee, I may be allowed to say how greatly 
that body has been strengthened by the fact that it in- 
cluded him among its pharmacologists. He will carry 
with him the gratifying knowledge that the merits of the 
new Pharmacopoeia, in whose preparation he bore a re- 
sponsible part, are acknowledged at home and abroad, and 
that its adoption throughout the Empire is assured. It 
has already attained a circulation of some 25,000 copies. 

Sir Thomas Fraser's place will be taken by Dr. Harvey 
Littlejohn, Dean of the Edinburgh Faculty of Medicine. 
We hope to welcome him at our next meeting. Dr. 
Saundby’s term of office has expired, and for the moment 
he is not a member of the Council; but he has been duly 
nominated for reappointment, and will, I understand, 
rejoin us to-morrow. 


_ ARRANGEMENTS FoR ELECTIONS. 

A recent emergency Act of Parliament has made pro- 
vision for postponing certain elections to public bodies 
which would otherwise fall to be held within the next 
year. The need for economy, and the absence on service 
of many electors, have made a measure of this nature 
desirable at the present time. In the case of the General 
Medical Council these two considerations apply with 
special force. The Executive Committee has accordingly 
called the attention of the Lord President to the fact 
that, in the ordinary course, two single elections at least 
would have to be held before the next general election 
of direct representatives at the end of the year 1916. It 
will be remembered that in the bill for amending our 
election procedure which was approved by the Council 
and passed the House of Lords, it was provided, among 
other things, that the sitting members should continue in 
office till the end of 1916, in order that thenceforth the 
elections of direct representatives should recur regularly 
at intervals of five years. This particular improvement 
can in the present instance be effected by an Order 


more, 


of the Privy Council, as the public department con 
cerned with the regulation of our elections. An Order 
dealing with the subject was issued on October 27th. 
It applies the Act in such a way that, even in the 
case of unexpected vacancies, no isolated election need 
be held in 1916. The Council and its branches will thus 
be saved the expense, and the registered medical practi- 
tioners of the United Kingdom the. distraction, of such 
elections during the coming year. Under the arrangement 
set forth in the Order, the next term of office of each of. 
the six direct representatives will begin with the year 
1917; and, unless casual vacancies occur thereafter, the 
succeeding general elections will be brought into line once 
We are much indebted to the Lord President and 
the Privy Council for the consideration they have given to 


_ | the Council's special difficulties arising from the unamended 


provisions of the Medical Act (1886). 


Tue War, THE PROFESSION, AND THE PATIENT. 

_ The medical problems of the war continue to press on 
the thoughts and energies of the profession. As more men 
and still more answer the call of the King to take arms in 
the new forces, more and more surgeons are required for 
military service. We have it on the highest authority that, 
within the next few months, every qualified man of suit- 
able age who is fit for the work of an officer in the Medical 
Corps will be needed. Civil practice in many of its 
branches must yield place to practice with the troops 
and in the military hospitals. The Medical War Com- 
mittees in .Scotland and England, which have under-.. 
taken the organization of the profession to this end, are 
making progress with their difficult but imperative task. 
They are calling on the younger practitioners throughout 
the country to give up their practice and prospects for war 
service. ‘They are calling on the practitioners who remain 
behind to undertake increased labour and responsibility, 
that the civil population may not go untended. They look 
to these civil practitioners to further and to guard, as an 
honourable trust, the interests of their brethren in the 
field. They look to the public to lighten the sacrifices and. 
the burdens, which all practitioners must endure in these 
days, both by loyalty to the absent, and by consideration 
for those who meantime take their place. The Insurance 
Conimissioners have recognized that certain reasonable 
claims made in peace times, such as that for a “frec 
choice of doctor,” can no ae be pressed; and that 
in the common interest of all some of the customary 
privileges. of the insured must be restricted. When 
the actual situation is better realized, the public 
outside the insurance scheme will no doubt be ready 
to make similar allowances. Iam informed that in the 
rural districts the position is better understood than in 
the towns ; and that the proportion of country practitioners 
who have been set free for military service is higher than 
that from the large centres of population. 


Safeguarding the Interests of Brother Practitioners. 

It has been suggested to me that, owing to the somewhat 
loose attacliment of the town patient to his medical man, 
the latter has an uneasy apprehension that if he goes into 
the army his patients may be alienated, and his practice 
abpoxbed by his neighbours, and that he is thereby deterred _ 
from offering himself as a volunteer. If there is any ground 
for this apprehension, the local Medical War Committees 
are endeavouring to remove it by promoting equitable 
agreements between practitioners who remain on civil 
duty and their colleagues on active service, with a view to 
the conservation of their respective interests. It is on 
every ground desirable that an arrangement of this kind 
should be generally adopted. The failure of any prac- 
titioner to observe it, in letter and in spirit, would certainly 
be “regarded as dishonourable by his professional brethren 
of good repute and competence.” It would, therefore, 
according to the dictum of the Lords Justices of the 


-Queen’s Bench, form a proper subject of inquiry by this 


Council. But I am fain to believe that our corporate. 
sense of obligation to those who now enter His Majesty's 
service, for the national defence, will be an all-sufficient 
safeguard of what they have committed to the trust of 
their fellow practitioners. The country calls for the 
unselfish co-operation of all ranks and classes in the 
common task. The profession to which we ave proud to 
belong has given abundant proofs that it will not be found 
wanting in duty or in self-denial. 2a ri 
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Canada. 
_ As to the future supply of persons.duly qualified to fill 
our depleted ranks, the prospects are dubious. From the 
British Dominions and from other countries about 240 
practitioners have this year been registered in the Colonial 
ist and the Foreign List. Orders in Council have applied 
the Medical Act (1886) to Ontario and Saskatchewan; 
and communications are daily expected from the three 
Western Provinces of Canada in which that Act is 
not yet operative, that will enable us to establish reci- 
procity with them. There is reason to think that, when 
the arrangements with the Dominion are complete, a 
consummation which we devoutly wish to hasten, the 
number of Canadian practitioners on the Medical Register 
will be considerably increased. The new men will be as 
hhearti!y welcome as those who have already come to our 
aid from Eastern Canada, Australasia, and South Africa. 
But in case my words should reach any intending appli- 
cants for registration who are still in Canada, I would 
impress upon them the necessity of ensuring that they not 
only hold a recognized diploma from their provincial 
university or college, but are legally entitled to practise in 
the province itself. This last is required, as a condition 
of reciprocity, both by Canadian and Imperial law. The 
neglect of the condition has in some cases caused delay in 
registration, which the Registrar regrets but cannot avoid. 


Medical Students. 
- Though the War Office authorities recognize that the 
withdrawal from professional instruction of large numbers 
of medical students, of the first three years, will have a 
serious effect on the future, they have deemed it inad- 
visable to discourage any junior student who chooses to 
offer himself for combatant service. There is accordingly 
much uncertainty among junior students as to their 
immediate duty. They are naturally eager to serve with 
their comrades in the army, but they are told that no 
considerable proportion of them should give up their 
preparation for qualified service by and by. The indi- 
vidual student is thus at a loss to decide between 
apparently conflicting claims. It is much to be desired 
that the army authorities should give clearer guidance 
on this perplexing question. I hope to have the support 
of the Council in the efforts I am making to procure 
a definite pronouncement which will set the question at 
rest. Many young men, who were registered as students 
before the war began, are meanwhile leaving the medical 
schools to accept commissions or to enlist in the ranks. 
The result is that the prospective shortage of 250 qualified 
practitioners per annum, which I mentioned in my last 
address as probable during the coming years, will almost 
certainly be exceeded. Women students continue to in- 
crease in number, and members of other professions are 
entering on the study of medicine; but the numbers of 
these do not make up for the loss of students already 
registered, who have sacrificed the prospect of early 
qualification in order to join the King’s forces. 


Probationers R.N. 

In one branch of the service, to which my attention was 
directed by members of the Council and others, it appears 
likely that some economy of medical students may be 
effected by suitable arrangements. Our fleets include many 
minor vessels which are attendant on or auxiliary to certain 
larger units.. The larger ship carries a proper surgical 
staff and equipment. It is thought necessary that on 
the auxiliary vessel a surgical “ probationer” should be 
stationed, capable of rendering “ first aid” to the injured 
until they can be transferred to the parent ship. For this 
work medical students, who have completed their physio- 
logical and anatomical studies, and have been instructed 
in surgical dressing, are preferred. They have joined in 
considerable numbers, and have approved themselves to 
the Admiralty as capable of valuable service of a temporary 
and provisional character. But it is recognized that 
they will be still more valuable when fully qualified 
for commissioned service, and that the interruption of 
their studies onght not to be unduly prolonged. The 
Medical Director-General authorizes me to make it known 
that any “probationer” who, after (say) six months’ 
service, desires to present himself for a professional 
examination, or to resume his studies with a view to 
qualification, will be granted leave of absence, or be 
demobilized, at his own request. <A less senior student 


may then be appointed “probationer” in his place for a 
similar period of service, and at its expiry he can return 
to his studies in like manner. By such a rotation of 
service a succession of students might continue to be 
employed in war work that is relevant to their future 
profession, and the qualification of none would be unduly 
delaved. The requirement of the licensing bodies, that 
every student should act for six months as “surgical 
dresser,” inay be deemed to be fulfilled by corresponding 
service as a surgical “ probationer.” 


Training of Midwives. 

The absence on military duty of medical men in family 
practice, particularly in the country districts, will almost 
certainly lead to th 
midwives. It is the more important that the training of 
these women should be adequate for the work they will be 
called to undertake. The Central Midwives Board for 
England has framed new rules providing for an extension 
of the course of instruction prescribed for its certificate. 
The rules have been transmitted by the Privy Council for 
the opinion of the English Branch Council, in accordance 
with the statute, and will be duly considered by it during 
the present session. 

In Scotland there is as yet no corresponding statute. 
No official certificate of fitness can be obtained by mid- 
wives in Scotland, and no central or local supervising 
authority regulates their practice. A woman trained in 
Scotland may obtain the Central Board’s certificate by 
examination in England, but when she returns to practise 
in Scotland she ceases to be under the English Board's rules 
and supervision, The Council has urged the importance 
of legislation that will apply to Scotland the principles of 
the English Midwives Act, and it has carefully considered 
and approved a bill for the purpose which has for some 
time been before Parliament. ‘The need for the bill was 
apparent from-the fact that the ratio of maternal deaths 
to registered births in Scotland is half as large again as it 
is in England. The conditions created by the war, more 
especially in the Highland and rural districts, have made 
the n more apparent than before. Strong representa- 
tions have been made to the Government by leading 
members of the profession, in favour of proceeding with 
the Scottish bill in the current session of Parliament, on 
the ground that an emergency exists which onghlt to be 
provided for without delay. When, as your President, 
1 was consulted on the subject by the authorities, I re- 
minded them of the declarations on the Scottish bill which 
were communicated to the Lord President by this Council. 
I did not hesitate to express my conviction, based on some 
knowledge of the Highlands and Islands Medical Service. 
that the claim for urgency was well founded, and my belief 
that the Council would welcome the speedy passing of the 
bill into law. 

DiscipLinary CasEs. 

A case which will come before you for inquiry, at the 
instance of the Central Midwives Board, raises an impor- 
tant question concerning the responsibilities of practi- 
tioners in relation to women whose certificates as midwives 
have been withdrawn. Most of the facts of the case have 
been ascertained in another court; it will remain for the 
Council to pronounce on their professional bearing. The 
other penal cases arise from repeated convictions for mis- 
demeanour, and will involve -no prolonged judicial 
investigation on your part. 

Instances have come to the knowledge of the Registrar 
in which persons whose names have on account of mis- 
conduct been erased from the Register have migrated to 
other parts of the empire, and have there succeeded in 
obtaining registration in virtue of qualifications they no 
longer possessed. It has been the regular practice of the 
Couneil to forward, through the Colonial Office, copies of 
the Erasure List for confidential use by Government 
officers of the Overseas Dominions. It appears that, 
owing to administrative and other changes, the List did 
not in all cases reach the medical registration authorities 
concerned, and that these were therefore unaware of the 
action taken by this Council. The Acting Registrar, in 
consultation with the Colonial Office, has now succeeded 
in making arrangements which will ensure that all the 
registration authorities of the empire shall be regularly 
notified of your judicial decisions regarding the removal 
of names from the Register. A necessary check upon 
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fraudulent misrepresentations will thus be placed at the 
disposal of our medical colleagues beyond the seas. 


Denrat Epvucation AND EXAMINATION. 
The preoccupations occasioned by the war have probabl 
prevented some of the licensing and teaching bodies from 
giving full attention to the important question of dental 
education and examination, raised last year by Dr. 
Newsholme. ‘The returns asked for by your authority are 
still incomplete in some respects. Sucli as they are, they 
have been transmitted to your Standing Committee for 
consideration and report at this session. 


Ture Haun, Dusit. 

The deliverance of the Council regarding the course of 
study and examinations required for the qualification of 
licentiate of the Apothecaries’ Hall, Dublin, made in terms 
of Section 20 of the Medical Act (1858), was duly com- 
municated to that body by your direction. A reply has 
been received which I have referred to the Examination 
Committee for its information. The Committee may, if it 
thinks fit, prepare a report on the reply; or it may advise 
that the reply should be laid before the Council for 
immediate consideration. In either case copies will be 
placed in the hands of all the members of the Council. 


FINANCE. 
Tn conclusion, I note with satisfaction that the financial 
position of the Council and.its branches, notwithstanding 
the times of stress through which-we are passing, appears 
to be sound. Your treasurers and the Finance Committee, 
with the help of the solicitor, have had some anxious and 
delicate negotiations to carry through, in reference to the 
investments and other property of the Council, and to the 
funds for the erection of the new building. But the diffi- 
culties liave been surmounted, thanks largely to skilful 
administration on the part of your trustees and treasurers, 
with the result that we have been able to bear a share of 
the national burden by making a substantial contribution 
to the recent war loan. ‘To attain this result, certain re- 
adjustments of our assets and abilities have been made. 
‘These will be explained to you in camerd. They necessitate 
a very careful husbandry of our resources for some time to 
come; but in view of the public exigencies, I feel sure that 
members will cheerfully acquiesce in the limitations 
imposed by “ war-time economy,” 


INSTRUCTION IN MEDICAL ETHICS. 

Dr. McVau moved : 

That it be remitted to the Education Committee to report to 
the next meeting of Council on the education of medical 
students in the ethical relationships of medical practitioners 
to the State, to their patients, and to each other. 

Dr. MeVail said that the subject of the education of medical 
students in medical ethics was obviously within the sphere 
of the General Medical Council, and his reason for bringing 
it before the Council at that moment was his experience of 
the importance of the teaching of medical ethics in the 
Public Health Service, and more recently under the In- 
surance Act. Its importance was growing. When notifica- 
tion of infectious disease was first introduced the profession 
were brought into relation with the State more closely 
than ever before. When the notification was made com- 
pulsory in all aveas throughout the country, the relation of 
the doctor to the State became still closer. _ Notification 
of infectious disease cost the community a large amount 
of money. Its purpose was the prevention of infections 
disease. It was manifestly important that notification 
should be so used and the money should be so spent as to 
achieve the best possible results. These results depended 
on the action, on the one hand, of the notifying practi- 
tioner, and on the other, of the officers of the Public 
Health Service. Promptitude and accuracy of notification 
were of the first importance with regard to the pre- 
vention of disease. When a teacher had before him a 
group of students, he had to recognize that some of 
them would become general practitioners, others would 
become medical officers. of health, or officers of public 
institutions, including hospitals for the prevention of 
infectious disease. It was desirable that teachers should 
point out to students, whether in one capacity or the 
other, that they had a duty towards the State. In the 
case of the general practitioner it was promptitude and 
accuracy. In the case of the medical officer of health or 
officer to a hospital for infectious disease the duty was so 


to deal with his professional brother who had made the 
notification that the practitioner should receive no harm 
from an occasional error. In his own experience he had 
found that a practitioner in his anxiety to prevent the 
spread of infection had notified, no doubt somewhat 
prematurely, a case of infectious disease, or had noti- 
fied a case of illness as being of an infectious character, 
and the case turned out not to be as notified; the 
patient was sent home incontinently, and that brought 
discredit on the practitioner who in all good faith 
had been trying to help the public authority. That 
same doctor some time afterwards sent at one time by one 
post notification of several cases of enteric fever in one 
house. He was asked why he had not notified the first 
case earlier. He replied that he was going to take very 
a care not to notify any case until absolutely certain ; 

e would rather risk disease than have his reputation 
attacked as it had been previously when he had been 
somewhat early in his notification. That was one instance 
among others he might quote. Sometimes there was a 
question as to the fitness of a patient to be removed to 
hospital. In that case the M.O.H. and the general prac- 
titioner should be brought into proper relationship. The 
general practitioner might have been partly influenced by 
the desire that the patient should stay at home and not 
be taken to hospital, and not have taken into full con- 
sideration the influence of the spread of disease if the 
case remained. There, if possible, the M.O.H. should 
ina town meet the general practitioner, or in the country 
should try to get in touch with him. In Scotland the 
medical officer of health had a right of entry to any 
house where there was reason to suspect the existence of 
infectious disease. In that case it was also important that 
both the M.O.H. and the general practitioner should be 
drought into contact so that no ill-feeling might exist 
between them. Those were only details, and the imm- 
portance of them depended partly on whether the medical - 
officer was a whole-time or part-time official, When 
tuberculosis becamc notifiable, first pulmonary tubercu- 
losis and then all forms, there was a manifest in- 
crease in the closeness of the relation of the doctor 
to the State. The doctor of a sanatorium had recently 
deplored to him the fact that nearly 75 per cent. of 
the cases notified in the particular area were notified after 
the disease was advanced. It was very important that 
teachers should impress on medical students the desiva- 
bility, in the interests of the public welfare, of carly 
notification. But even there it was conceivable that a. 
little difficulty might arise, for the practitioner had to 
think of his patient’s personal welfare besides the welfare 
of the public, and it might be an ethical question of some 
delicacy whether he was bound to notify at once. That 
was not for discussion now, but it was a point on which 
there should be education. It might be a question of the 
interest of the patient versus the public interest. Under 
the Insurance Act there had been a further extension of 
the contact between the practitioner and the State. ‘The 
question of certification had seemed so important to the 
General Medical Council that.in its wisdom it iad added 
to its notices by calling attention to certification under the 
Insurance Act, and that was a matter which, not properly 
dealt with, might bring the individual under the cogniz- 
ance of the Council. Here again a practitioner might be 
in a difficulty. He had to protect the funds of the approved 
society (of which he was not an official).on the one hand, 
and he had to think of the relation of the doctor and 
patient on the other. Those were obvious cases. Sir 
Clifford Allbutt, in an introduction to an encyclopaedia 


‘of medicine, had dealt with the indiscriminate use of 


drugs in this country, and the view indicated was that 
there was far too much drugging ; that applicd alike to the 
insured and uninsured population. Whether Sir Clifford 
Allbutt thought it was a question of medical ethics with 
regard to what medical men should do to limit the desires 
of the patient in the matter of the consumption of drugs 
was not clear; but obviously there was room for a good 
deal of difference looking to the. comparatively small 
quantity of drugs used in Scotland as against those used in 
England. The General Medical Council had an interest 
in the whole subject, because it was very important that 
penal cases should be diminished, and if by education of 
students this could be brought about the Council would be 
doing a good turn to its successors in office. Generally it - 
would be of importance, looking to the constantly increasing 
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duties of the general practitioner, if in some way or 
other the desirability of acquiring business habits could be 
inctleated into his mind. Those were his reasons for the 
woving of the recommendation. What was suggested 
was that the Education Committee should find out in 
the first place what were the facts. What kind of 
éducation was being given on the subject in the different 
schools of medicine in the country? What was the scope 
of the education, and by whom was it being given, by the 
holder of what chair, by what-lecturers? Having found 
the facts the Education Committee might consider whether 
the education should be compulsory or optional. His own 
feeling wasthatit should be compulsory, but that was subject 
to what the Education Committee might report. If that 
were ko the question would further arise, Should it be the 
function of one chair or lectureship or divided among 
several lectureships? So far as the State was concerned 
it appeared that the subject had a natural velationship to 
the chair of medical jurisprudence, and where it happened, 
as in some teaching schools, that medical and_ public 
health students were taught by the same man, the rela- 
tion of the subject to the chair was even closer. The 
question would arise, How much education, in an alread: 

overcrowded curriculum, should be given to the subject ? 
That was a matter on which the Education Committee 
might advise the Council. From a considerable experience 
of examination in medical jurisprudence and public health 
he thought that in jurisprudence something less might 
be done in toxicology,as analysis of the contents of the 
stomach in suspected cases of poisoning was really. outside 
the future work of the ordinary practitioner. 

_ Dr. VERRALL, as one of the direct representatives on 
the Council, representing a large number of practitioners 
doing general practice for the most part. had great pleasure 
in seconding the motion. In the form the motion was put 
before the Council it proposed nothing more than to 
establish a prima facie case for inquiry to be conducted 
by the Education Committee. He did not think there 
sould be any one in England in consulting practice, 
genera. practice, or any other form of practice, who did 
not feel that tew were able to decide in difficult cases 
without instruction what was the right course to adopt 
towards their patients, their brothers, and themselves. 
Many sources of friction would be avoided if some general 
standard could be attained by instruction such as’ was 
suggested, and if, on the other hand, patients could under- 
stand that there were some general principles by which the 
profession generally and all its members were prepared to 
abide, and although they could not control the acts of 
their patients it should be understood that any departure 
from those principles were not departures that the Council 
would be prepared to support. 

On the motion of Dr. Mackay, seconded by Dr. 
Macvona.b, the discussion of the motion was adjourned. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In the nineiy-six largest English towns 7,404 births and 4,616 deaths 
were registered during the week ended Saturday, October 23rd., The 
annual rate of mortality in these towns, which had been 14.0, 14.9, and 
13.9 per 1,000 in the three preceding weeks, fell to 13.3 per 1,000 in the 
week under notice. In London the death-rate was equal to 13.8, 
while among the ninety-five other large towns it ranged from 6.1 in 
Wimbledon, 6.2 in Leyton, 6.6 in Edmonton, 7.4 in Bath, 7.5 in Ipswich, 
and 7.8 in Lincoln, to 17.6 in Bury, 18.5 in Aberdare, 19.0 in Liverpool, 
19.1 in Sunderland, 20.2 in Stockton-on-Tees, and 21.0 in Blackpool. 
Measles caused a death-rate of 2.9in Barnsley and diphtheria of 1.3 in 
Coventry. ‘The deaths of children (under 2 years) from diarrhoeal 
diseases, which had been 808, 717, and~508 in the three preceding 
weeks, further fell to 364, aud included 108 in London, 23 in Liver- 
pool, 2) in Birmingham, 14 in Manchester, and 12 in Sheffield. 
‘The mortality from the remaining . infective diseases showed 
no marked excess in any of the large towns, and no fatal case of 
sinall-pox was registered during the week. The causes of 46, or 1.0 
per cent., of the total deaths were not certified by a registered medical 
practitioner or by a coroner; of this number 11 were recorded in 
Liverpool, 9 in Birmingham, 3 in Gillingham, and 2 each in Bootle, 
Rotherham, Gateshead, Tynemouth, and Carlisle. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 2,758, 2,933, 
and 3,014 atthe end of the three preceding weeks, had further risen to 
3,110 on Saturday, October 23rd; 462 new cases were admitted during 
the week, against 382, 468, and 453 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,060 births and 708 deaths were 
registered during the week ended Saturday, October 23rd. _ The 
annual rate of mortality in these towns, which had been 14.3, 16.3, and 
15.5 per 1,000 in the three preceding weeks, rose to 15.7 in the week 
under notice, and was 2.4 per 1,000 above that recorded in the ninety- 
six large English towns. Among the several towns the death-rate 
ranged from 5.0in Motherwell, 8.9in Kirkcaldy, and 10.3 in Perth, to 


199 in Clydebank, 24.3 in Hamilton, and 24.7 in Greenock. The 
mortality from the principal infective diseases averaged 1.8 per 1,000; 
and was highest in Hamilton and Greenock. The 329 deaths from all 
‘causes in Glasgow included 14 from infantile diarrhoea, 8 from scarlet 
fever, 4 from measles,4 from -diphtheria, and 2 from enteric fever. 
Five deaths from measles were recorded in Edinburgh, 3in Greenock, 
3in Hamilton, and 2 in Ayr: from scarlet fever 7 deaths in Aberdeen; 
from whooping-cough 2 deaths in Aberdeen ; from diphtheria 2 deaths 
ry a and from infantile diarrhoea 5 deaths in Greenock and 
n Dundee. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, October 9th, 517 births, and 
373 deaths were registered in the twenty-seven principal urban dis- 
tricts of Treland, as against 659 births and 426 deaths in the preceding 
period. These deaths represent a mortality of 16.0 per 1,000 of the 
aggregate population in the districts in question, as against 183 per 
1,000 in the previous period The mortality in these Irish areas was 
therefore 1.1 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during-the week ending on the same date. 
The birth-rate, on the other hand, was equal to 22.2 per_1,000 of popula- 
tion. As for mortality of individual localities, that in the Dublin 
registration area was 18.7 (as against an average of 19.6 for the previous 
four weeks), in Dublin city 20.5 (as against 21.2), in Belfast 16.3 (as 
against 14.6), in Cork 19.0 (as against 20.5), in Londonderry 17.7 (as 
against 15 8), in Limerick 8.1 (as against 14.5), and in Waterford 5.7 (as 
against 14.7)..The zymotic death-rate was 2.5, as against 3.2 in the 
previous period. 2 
During the week ending Saturday, October 16th, 609 births and 45 
deaths were registered in the twenty-seven principal urban districts 
of Ireiand, as against 517 births and 373 deaths in the preceding 
period. These deaths represent a mortality of 14.8 per 1,000 of the 
aggregate population in the distriets in question, as against 16.0 per 
1,000 in the previous period. ‘The mortality in these Irish areas was 
therefore 09 per 1,C00 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other band, was equal to 26.2 per 1,0C0 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 18.5 (as against an average of 19.7 for the pre- 
vious four weeks), in Dublin city 19.7 (as against 21.3), in Belfast 126 
(as against 14.6), in Cork 11.6 (as against 19.7), in Londorderry 21.5 (as 
against 16.4', in Limerick 16.2 (as against 13.2), and in Waterford 17.1 
(as against 12.8). The zymotic death-rate was 1.8, as against 2.5 in the 
preceding period. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. : 
Tue following appointments are announced by the Admiralty: Staff 
Surgeon R. L. Jones to the Vivid, additional, for disposal. ‘Tem- 
porary Surgeons P. R. Murphy, M.B.,C.G. Dyer, H.C. C. Veitch, A. C. 
Barker, M.B., A. R. 8. Warden, H. E. B. Finlaison, G.G. Membery, 
M.D., T. Gwynne Jones, 8, L. Baker, and E. L. Caldwell-Smith to the 
Victory, additional, for Haslar Hospital; R.-W. Brander, M.B., to the 
Columbine ; D, McAlpine, M.B., to the Falmouth; G. M. Johnson, 
M.B., to the Defence, vice Milligan; W. H. Steel, M.B., to the 
Pembroke, additional, for Chatham Hospital. 


RoyAL NAVAL VOLUNTEER RESERVE. 
Surgeon Probationer G. Blurton to the Melusa. To be Surgeon 
Probationers: J. H. L. Shapiro, H. 8. Plowman, B. Donovan, 


ARMY MEDICAL SERVICE. 
Colonel H. O. Trevor, on completion of four years’ service in his 
rank, is retained on the active list under the provisions of Article 120 
Royal Warrant for Pay and Promotion, and to be supernumerary. 


_ Royat MEpicat Corps. 

Major F. 8. Irvine, M.B., to be tempoyary Lieutenant-Colonel whilst 
Commandant of the Training Establishment. 

Temporary Major G. E. Miles to be temporary Licatenant-Colonel. 
R. E. Kelly, M.D., F.R.C.8., R.A.M.C.(T.), to be temporary 

ajor. 

.Major T. Mackenzie, M.D., the King’s (Liverpool Regiment) (T.F.), 
to be temporary Major. 

Surgeon T. G. 8. C. Hayes, Reserve of Officers, to be temporary 
Major whilst in command of a field ambulance. ; 

‘Temporary Lieutenant-R. T. MeKenzie, M.D., to be temporary Major. 
pe. M. Flack, M.B., is granted temporarily the honorary rank of 

‘aptain. 

To be temporary Captains: B, H. Slater, M.B., F.R.C.S., G. D. 
Laing, M.D., H. Upcott, F.R.C.8., temporary Lieutenant J. A. Longley, 
M.B., F.B.C.S.E, : . 

Temporary houorary Lieutenants to be temporary honorary 
Captains whilst serving with No.1 British Red Cross (Duchess of 
Westminster's) Hospital: J. S. Burn, D. M. Stone, J. Erlank. 

Temporary honorary.Captain W. 8: Armstrong, from the Australiam 
Voluntary Hospital, to be temporary Captain. . 

Temporary Lieutenants to_be temporary Captains: E. J. Wyler, 
M-D., N. P- Boulton, M.B., 8. P. Stoker, M.B., P. C. Link, M.B., E. E- 
Holden, W. C. Horton, M.B., F.R.C.S.E., J. Wilson, M.B., F.R.C.S.E., 
W. H. Sutcliffe, M.B., R. W. Russell Jones, M B., T. H. Wilkins, D. J- 
Mulholland, M_D., R. B. Heygate, R. C. Veriey, M.B., P. Gully, G. D’R. 
Carr, D. H. Hadden, M.B. ~ 

To be temporary Lieutenants: D. Meek, M.B., A. H. Rentoul, M.D., 
F. Dugon, R. P. Marshall, I. W. Jones, M.B., A. F. Hewat, M.B., W. 
Shipton, M.B., TF. Woodman, M.D.,-C. J. Marsh, F. L. Sessions, Ow 
Pitt, I. M. Fraser, M.B., A. M. Drennan, M.B., J. Templeton, A. 
Darlow, N. Macphail, M.B., R. M. Wright, M.B., R. Svensson, M.B.,. 
H. D. N. MacKenzie, M.D., G. Stonehouse, H. Richmond, M.B., M. 
Turnbull, M.B., J. H. Tles, M.B., W. Landsborough, M.B., H. Barr,. 

.B.. T. B. Dakin, W. F. Gibb, H. C. Addison, J. H. Legge, M.B.,G. M. 
Miller, M.B.. T. B. Newman, W. Astin, M.B., W. E.R Dimond, W. H. 
Fleetwood, H. M. Brown, M.B., E.-T. Willans, L. Page, D: T. Price, 
M.B., A. Naismith, M.B., J. W. Miller, M.B., G. C. Neilson, M.B. 


R. D. Hodge, M.B., W. Hamilton, M.B., F. C. Merrall, M.B., A. Muir, 
M.B., T. MacHardy, M.B., W. P. L. Day, M.B., J. A. R- Wells, R. D. 


Buchanan, M.D., W. L.. Partridge, T. H. Gandy, MB 


M.D., F. BR. Barwell, B. E. A. Batt, M.B., C. L.S. James, F. J. A. Keane,. 


M.D., R. W. Stocks, E. Caudwell, R. Frew, M.B., F. A. Andaraon, M.B., 


. MB., W. J. Greshy, 
J. Boyd, F.R.C.S.E., G. A. Barrss, M.D., W. J. Rutherford, M.D., Tem- 
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porary Second Lieutenant C. H. H. Coetzee, M.B., from R.F.A., D. BE, WW 
Fenwick, M.B., J. C. Pounden, M.D.. J. A. Jones, M.B., F.R.C.S.E., om 
G. Henderson, M.B., F. J. Morrin, M.B., H. D. Wyatt, A. C. Norman ait 
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Hi. Mitchell, M.B., W. F. Wilson, M.B., W. L. Scott, M.D., G. Bateman, 
BM.LB., W. E. C. Musson, W. F. Moore, M.D. 

Lieutenant J. C. McKerrow, M.B., from the Prince of Wales's 
Volunteers (South Lancashire Regiment), Special Re erve, to be 
temporary Lieutenant (substituted for the notification published in 
the L: ndon Gazette of July 13th). 

Temporary Honorary Lieutenants to be Lieutenants: G.C. Wells- 
Cole, G. D. East, H. J. Bower. 

G. S. Marshall to be ‘emporary honorary Lieutenant (substituted. 
for the notice regarding this officer published in the London Gazette 

of Septe: ber 11th). 

"the not fications regarding temporary Lieutenants J. I. Johnson 


and C. McKerrow published in the London Gazette of September 20th 


and October 5th respectively are cancelled. 
’ To be temporary honorary Lieutenants: E. G. Barker, G. W. 
Huggins, I’. K. Marriott, G. E. Spicer, G. M. Vevers. 


INDIAN MEDICAL SERVICE. 

Lhe services of Major W. C. Ross, M,B., are placed at the disnosal of 
the Governuient of Bihar and Orissa for employmentin the Sanitary 
Department. 

Lieutenant-Colonel W. H. B. Robinsonis appointed to be temporary 
Colonel whilst Deputy meeenene, Medical Services, in Egypt, with 
effect from January 16th, 1915 

Colonel Dawson, I.M.S., to be Deputy Director of Medical 
Service, vice Colonel H. Hendley, I.M.S. 

Major E. J. Morgan, M.B., has been permitted to retire from the 
service, with effect from October Ist. 

Lieutenant P. J. A cies M.B., was killed in action in France on 
September 20th, 1915. 


SPECIAL RESERVE OF OFFICERS. 
Royat Army MEDICAL Corps. 

Tfeutenant T. D. Inch, M.B, to be Captain (substituted for notice 
published in the London Gazette of September 9th). 

Lieutenants on probation confirmed in their rank: R. F. Walker, 

.B., J. T. Scrogie, M.B., H. T. Chatfield, M.B., A. L. Mackenzie, M.B. 

W. W. Blair, M.B., to be Lieutenant on probation. 

Lieutenant D. Mackie to be Captain, with seniority next below 
for notification published in the London Gazette 
of July 


TERRITORIAL FORCE, 
Royaut Army Corps. 

London (City of London) General Hospital.—E. C. Hughes, F.R.C.S., 
to be Captain, whose services will be available on mobilization. 

Home Counties Field Ambulance.—To be Captains: Lieutenant 
M.B., Lieutenant (temporary Captain) C. Killick, 

North Nitdlana Field Ambulance.—T. E. A. Carr, M.B. (late temporary 
Lieutenant. R.A.M.C.), to be Lieutenant. 

South Western Mounted Brigade Field Ambulance.—Lieutenant 
W. A. Milner to be Captain 
Fiela E. H. Scholefield, M.B., to be 

ap 

West Lancashire Field Ambulance.—Major C. H. Lindsay, M.B., to 
be temporary Lieutenant-Colonel. 

East Lancashire Field Ambulance.—Lieutenants to be Captains: 
W.L. Cockeroft, J. Cowan. 

West Riding Casualty Clearing Station.—Major J. Mackinnon to 
be pevery Lieutenant-Colonel. Lieutenant P. McEwan, M.B., 
¥.R.C.S.E., to be Captain 

West Riding Field —Major J. Mackinnon to be tem- 
porary Lieutenant-Colonel. 

Scottish General Hospital.—Lieutenants to be Captains: H. J. A. 
Longmore, M.B., D W. Kerry, M.B., C. M. Nicol, M.B. 

Attached to Units other than Medical Units. -Major A. C. Hartley, 
M.D., is seconded. Lieutenants to ay owen W.D. Frew, D.C. 
Bremner, M.B. To be Lieutenant: D. Hills. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention 
called to a Notice (see Index to Advertisements—Important 
Notice ve Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


BRISTOL ROYAL INFIRMARY.—(i) House-Physicians. (2) House- 
Surgeons. (3) Dental House-Surgeon. Salary, £120 per annum in 
each case, 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon, Salary, £135 
per annum. 

CHESTER ROYAL INFIRMARY.—House-Surgeon. Salary, £125 per 
annum. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Lady Resident 
Medical Officer. Salary, £150 per annum. 

DUDLEY: GUEST HOSPITAL.—()) Senior Resident Medical Officer ; 
salary, £150 per aunum. (2) Assistant House-Surgeon ; salary, 
£120 per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL. —House-Surgeon, 
Salary, £200 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum. 

GREENHITHE: INGRESS ABBEY MILITARY HOSPITAL. — 
House-Surgeon. Salary, £300 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

CHEST, Brompton.-—- (1) Assistant Resident Medical Officer ; 
salary, £100 per annum. (2) House-Physician; honorarium, 
30 guineas for six months. 

HOSPITAL FOR WOMEN, Soho Square, W.—Resident Medical 
Officer. Salazy at the rate ¢f $80 per annum. 

KIRKMABRECK PARISH.—Medical Officer. Salary, £40 per annum. 

LEAMINGTON ‘SPA: WARNEFORD GENERAL HOSPITAL.— 
Resident Medical Officer. Salary, £300 per annum. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer, 
Salary, £130 per annum. 


< Dowden; R. B. E 


LONDON COUNTY COUNCIL.—Assistant Organizers of Children’s 
Care Work. Salary, £100 per annum, rising to £150. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £200 per annum. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Junior Assis- 
tant Medical Officer (female). Salary, £250 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W,—Assistant Resident Medical Officer. Salary, £60 per annum, 
rising to £80 on promotion to senior. 

SHETLAND: WHALSAY PARISH.—Medical Practitioner. Guaran- 
Sond Jpemne £300 by the Highlands and Islands (Medical Service) 

Boar 


SHREWSBURY DISPENSARY.—Medica! Officer. 


SOUTHAMPTON: FREE EYE HOSPITAL.—House-Burgeon. Salary, 
£100 per annum. 

SUNDERLAND : MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL.—House-Surgeon. Salary, £150 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8.W. — 

' (1) Senior Resident Medical Officer. (2) House-Physician. Salary, 
£250 and £200 per annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
House-Physicians and House-Surgeons. Salary, £120 and £100 per 
annum respectively. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DI8- 
PENSARY.—Lady House-Surgeon. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 

\ Factories announces the following vacant “appointment : Tod- 
morden (Yorks, West Riding). 

To ensure notice in this column—ihich is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL, : 


APPOINTMENTS. 

CoHEN, Eveline R., M.B., Ch.B.Edin., temporary Resident Medical 
Officer to the. Brighton Borough Sanatorium. 

KENNEDY, T., M.B., Certifying Factory Surgeon for the Ballyfeard 
District, co. Cork. 

MacMahon, Grant, M.B., Ch.B.Aberd., Chief Medical Officer to the 
Great Eastern Railway Company, and Medical Officer to the 
Employers’ Liability Assurance Corporation, Limited. 

MURNAGHAN, D. F., M.B., Ch.B., R.U.L, Certifying Factory Surgeon 
for the Letterkenny District, co Donegal. 

Natsu, R. E., M.B., B.C.Cantab., Honorary Physician to the Sheffield 

_ Royal Hospital, vice Dr. Burgess, resigned. 

Nownan, T. J., L.R.C.P. and §.1., Certifying Factory Surgeon for the 
Mountrath District, Queen’s County. 

O’Keerrr, C. E., L.R.C.P. and 8.1, Certifying Factory Surgeon for the _ 
Tring District, co. Herts. 

SayeEp, F. H., M.R.C.S., L.R.C.P. Resident Medical Officer of the 
Moxley Sanatorium ‘of the Staffordshire, Wolverhampton, and 
Dudley Joint Tuberculosis Committee. 

Scott, W. Macargur, L.A.H Ivel., L. me Certifying Medical Officer to 
the Lancashire Asylums Board und er the Mental Deficiency Act, 
1913, vice William Whitford, M.D., resigned. 

SIBBALD, T. R. S., M.D.Edin., Certifying Factory Surgeon for the 
Bankfooot District, co. Perth. 

SPENCER, C. S., L.M.8.8.A., District Medical Officer of the Ashton- 
under-Lyne Union. 

EDINBURGH RoyAL INFIRMARY.—The following appointments have . 
been made: Resident Physicians;' John M‘Garrity, M B., Ch. B., 
to bert Russell; A. Fraser Campbell, M.B., Ch.B., to sir 
R. W. Philip. Resident Surgeons: Edward J. Clark, M. B., Ch.B., 
to Dr. A. H. F. Barbour; C. mf Maclachlan, M.B., Ch.B., to Pro- 
fessor Thomson; A. J. M'Ivor (final year student), to Mr. 

adie, M.B., Ch.B., to Mr. Miles; Miss Mary M, 

M'‘Turpie, M.B., Ch.B., non-resident House-Surgeon to Dr. Sym, 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for insertin, announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded in Post Office 
‘Orders or Stamps with the notice not later than the first post on 
Wednesday morning in order to ensure insertion in the current 
issue. 


DEATH. 


THorP.—On October 22nd, 1915, at Dobroyd, Todmorden, Charles 
Wiiliam Thorp, M.D., F.R.C.S., J.P., aged 73 years, 


DIARY FOR THE WEEK, 


TUESDAY. 

MeEpi1co-Leeat Socrety, 11, Chandos Street, W., 5 p.m.—After some 
opening remarks by the President, Professor Harvey 
Littlejohn, a discussion on ‘‘ Drunk” in the eyes of 
the law will be opened by Dr. F. J. Smith. 

Bota: CoLLEGE oF Puysicrans, Pall Mall East, S.W., 5 p.m.— 
Second FitzPatrick Lecture by Dr. W. HL R. Rivers ; 
Medicine, Magic, and Religion. 


WEDNESDAY. 


HuntTERIAN Society, 1, Wimpole Street, W.—Paper : 
Wells: Clinical Electro-cardiography. 


DIARY OF THE ASSOCIATION. 


Dr. Russell 


Date. Meetings to be Held. 
NOVEMBER. 
10 Wed. Lamton : Central Medical War Committee, 
18 Thur, Staffordshire Branch, Stoke-on-Trent, 4 


6.15pm. 


~~ ‘Printed and published by the British Medical Association at their Orice, No. 429 Strand. in the Parish of St. Martin-in-the-Fields’ in the County of Middlesex. 
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